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Introduction
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What is PASRR?

A screening required for EVERY PERSON before

admission to a Medicaid-licensed nursing facility
(NF).
A tool used to identify individuals who have serious

mental illness (SMI) or an intellectual disability or
related condition (ID/RC).

An assessment of the support needs of the person with
SMI or ID/RC to determine the best placement and
service options.

: 42 CFR 483


http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=6ff82afc844b5161cd020b4e84ca5ff8&n=pt42.5.483&r=PART&ty=HTML
http://www.ecfr.gov/cgi-bin/retrieveECFR?gp=&SID=6ff82afc844b5161cd020b4e84ca5ff8&n=pt42.5.483&r=PART&ty=HTML

How Did PASRR Originate?

PASRR was created as part of the Omnibus Budget Reconciliation Act
(OBRA) of 1987, the most comprehensive set of federal reforms
addressing nursing facilities since the advent of Medicaid and
Medicare in 1965.

PASRR was designed to ensure that individuals with SMI or ID/RC

could live in the most appropriate setting and get any additional
services that might be needed because of their SMI or ID/RC.



http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&docid=w_FPBGqo7ikJdM&tbnid=K9dyON0f49JmIM:&ved=0CAcQjRw&url=http://www.allacronyms.com/_medical/OBRA/Omnibus_Budget_Reconciliation_Act&ei=dt8qVMTnGqH6iwLPkoD4Cg&bvm=bv.76477589,d.cGE&psig=AFQjCNE1XAaIfLjaPiwtWER4aFjpImJHWw&ust=1412182240664603

Backgroun

* Past: The institutional care model was considered the best way to care
for people with SMI or ID/RC.

e Institutions were overcrowded and residents received substandard care.

* Mid-20t" Century:

e e S
SR

* Widespread deinstitutionalization began as part of a bigger
disability rights movement;

* 1963 - Community Mental Health Centers Act provided additional
funding for community mental health services.



Background - continued ﬁ‘:

Late 20" Century:
1975 — Education for All Handicapped Children Act;

Social Security created more community alternatives to institutional
services;

Americans with Disabilities Act prohibited discrimination based on
disability;

Olmstead Decision required states to eliminate unnecessary
segregation of people with disabilities.

-and-



OBRA 1987

A New Way of Thinking about NF Care

allacronyms.com

NF responsible to treat the whole person, not just
medical or functional needs;

Emphasis on individual’s quality of life;
Increased responsibility for NFs to meet psychological
needs of residents;

Prohibited inappropriate use of medication restraints
and antipsychotics;

Shared responsibility between State and NF for service
provision.
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OBRA ‘87 Creates PASRR

Goals

PASRR Has Three Goals: ¥

To identify people with ID/RC and/or SMI
who are being considered for NF placement;

To ensure they are placed appropriately;

To ensure they receive the services they need
for their ID/MI.



Why is This Important?

PASRR is more than a law, a process, or an
evaluation...

PASRR is a
human rights issue.
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NF Residents’ Bill of Rights

The Nursing Home Reform Act established the following rights for
nursing home residents:

The right to freedom from abuse, mistreatment, and neglect;
The right to freedom from physical restraints;
The right to privacy;

The right to accommodation of medical, physical, psychological,
and social needs;

The right to participate in resident and family groups;
The right to be treated with dignity;

The right to exercise self-determination;

The right to communicate freely;

The right to participate in the review of one's care plan, and to be
fully informed in advance about any changes in care, treatment,
or change of status in the facility; and

The right to voice grievances without discrimination or reprisal.
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Two Steps: PASRR Level | and PASRR Level Il

Everyone is required to have a PASRR Level I
screening prior to NF admission.

People who are identified by a Level I screen as
possibly having SMI or ID/RC are required to have a
PASRR Level I assessment prior to NF admission.*

* R : o , s
In certain limited circumstances, such as when an individual’s stay at a NF is intended to

be quite short, an individual may be admitted to a NF without first having a PASRR Level 11
assessment
11
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Components of PASRR
Level |

Identifies people who are believed
to have ID/SMI;

Required prior to every NF
admission;

Performed by referring party:.



Components of PASRR
Level |

Makes placement and treatment
recommendations;

Required for everyone identified as
likely to have ID/SMI by the Level I;

Requires a person-centered
approach.
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The PASRR Level | Screening

PASRR is a process required by the federal government for
every person being referred for NF care.

The PASRR Level I screen will be performed by the
professional who has referred you.

Its purpose is to look for indicators that you might have a

serious mental illness (SMI) or an intellectual disability or
related condition (ID/RC).

If indicators exist, or the screener isn’t sure, they will refer
you to a credentialed professional, who will conduct the
PASRR Level II assessment. | @7




PASRR Level ||

lsh , _ :
The Level II assessment has three functions:
* To determine whether you have SMI or ID/RC;

* To help determine the best setting to meet your
needs;

e [f you do require NF care, the Level Il may make
recommendations about specialized services
you need because of your SMI or ID/RC.



Care Settings

The PASRR Level II assessor will work with you to
determine the best setting to meet your needs.

‘ o—

‘ N ’k
Possible settings could include NF, other specialized

institutional facilities or a community setting with
appropriate supports.

For individuals with ID/RC, you may be offered
choices to receive care in either a NF or a variety of
community settings.
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Individualized Service

Recommendations

Your PASRR Level II assessor may
recommend services to meet your individual
needs while in NF care.

The PASRR Level II evaluation will be
shared with you, your guardian (if you have
one), and the NF staff.

These recommendations will be
incorporated into your care plan.




Significant Change of Condition

While you are receiving NF care, your condition may
change.
[f your condition significantly improves or declines, NF

staff will refer you to the appropriate agency for a new
PASRR Level II.

The Level II evaluator will determine if your current
care setting and services are meeting your changing
needs.

Your Level IT evaluator will discuss your options with
you.



Your Rights Related to PASRR

You have the right to challenge PASRR
determinations including:

» Whet

SN « Whet

her a NF level of services is need

her specialized services are neec

» The p

ed;
ed;

acement options that are availal

ble to

you consistent with these determinations.

You can appeal any of these determinations.



What this means:

DSHS will send you and your legal
representative (if applicable) written
notice of all PASRR determinations.

The written PASRR report will include
instructions on how to appeal PASRR
determinations.



Helpful Information

Washington State Long-Term Care Ombuds
Program website

DBHR PASRR website

DDA PASRR Website

Substance Abuse and Mental Health Services
Administration (SAMHSA)

Arc of Washington

Disability Rights Washington



http://www.waombudsman.org/find-ombudsman/
http://www.waombudsman.org/find-ombudsman/
http://www.waombudsman.org/find-ombudsman/
http://www.waombudsman.org/find-ombudsman/
http://www.dshs.wa.gov/dbhr/pasrr.shtml
http://www.dshs.wa.gov/dbhr/pasrr.shtml
http://www.dshs.wa.gov/ddd/pasrr.shtml
http://www.samhsa.gov/
http://www.samhsa.gov/
http://www.samhsa.gov/
http://www.arcwa.org/
http://www.arcwa.org/
http://www.disabilityrightswa.org/
http://www.disabilityrightswa.org/
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Completing Leve

The PASRR Level I screen is required for every person
referred to a Medicaid certified nursing facility (NF).

It is not required for admission to a hospice care center,
residential habilitation center (RHC) or intermediate care

facility for individuals with intellectual disabilities
(ICF/IID).

The Level I is to be completed™ by the professional making
the referral (physician, ARNP, SW, AAA/HCS/DDA case
manager, hospital discharge planner, PAC, RN etc.) as soon
as referral for NF services is considered.

The PASRR Level II assessment must also be completed
before hospital discharge except in cases of exempted
hospital discharge.

*Only a physician, certified physician’s assistant or ARNP can sign
Section III (categorical determination) when applicable.

24



PASRR Begins Before NF Admission

NFs are not to admit patients for whom the PASRR process
has not been completed.

NFs may be cited and may not receive federal financial
participation (FFP or federal match) if they admit someone
without the PASRR process having been completed.

The referring party must arrange with the mental health
(MH) PASRR contractor or the ID/RC PASRR Coordinator
to have the Level Il completed before NF admission.

COMPLETE LEVEL I AS SOON AS NF REFERRAL IS CONSIDERED.
CONTACT LEVEL 11 EVALUATOR AS SOON AS SMI OR ID/RC IS SUSPECTED.
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Revisions to Form

The Level I form (Form No. 14-300)is available at the
DSHS Forms Site.

Clients who admitted using the previous form do not
have to have a new Level I performed using the revised
form, unless there has been a significant change in
condition (improving or declining) or if the NF
believes the form was not competed accurately. There
is no need to re-evaluate every resident based on the
new form.



http://asd.dshs.wa.gov/FormsMan/FormPicker.aspx

Form
Instructions

There are
detailed
instruction on
the last page of
the form.

Levej 1 Fre-Admission Screening and Resident Review [PASRR) Instructions

What is the Purpose of this form?

Federal regulations (42 cFR §483.100 - 1 3B) require that all individyals applying for or residing in a Medicaid-cerﬂﬁed nursing facility
be screened to determine whether they:

1. Have Senous mentgl iliness ar an intellectual disability or related condition; and jf 50,
2. Require the level of services Provided by a nursing facility; and i 50
3. Require specialized senvices beyong what the nursing facility may provide.

This form documents the first level of SEresning. If seripys mental liness or ntellectua) disability or 5 related condition js identified or
credibly Suspected, a Leve| | I evaluation js required to confirm that idenﬁﬁcation, determine whether the individual requires nursing
Tacility level of tare, and determine whether spacig iZed services are required.

Who may complete this form?

The nu rsing facility is responsible fior Ensuring that the form is compiste and accurate before admission. Afer admission, the NF must
retain the Leve | form as part of the resident record. In the eyvent the resident Sxpenences g significant change in condition, or if an
ina CCuracy in the current Level | js dlswvered, the NF muyst tomplets 5 new FASRR Leve | and make referals to the appropriate
entities if 5 Serious mental iliness and/or intellectual disability or related condition Iz identified or suspected.

Credible Suspicion of Sh)- The person exhibits one or mare of the functiona) limitations described in 42 of Section | and, although none
of the diagnoses in A1 can ba confirmed, there js Some evidence that 5 Serious mentaf j lness may exist. Explain the factors that led
You to the conclusion the PErson may have g SMLlin the Additionaj Comments box in Section .

Credible Suspicion of ID / R Although a diagnosis of intellectual disability or related condition tannat be confirmed, the person exhibits
significant limitations both in intellectyg) ﬁmcﬁoning l{reasoning, leamning, problem 30iving) and jn adaptive behayior leveryday socia)

and practical sk lls). Records or verbal accounts indicate that these limitations began befaore a9e 18 (for ID) or 22 (for relatad condition
and are expecteg to be life-long.

Sections | and [, Categorical Determination of Need for NF Services for Individyaj with SMI or I / RC and Documentation of
Categorical Determination

Per42CcFR 54831 30, certain categories of individuals may be admitted to g NF withaut 5 priar Leve | evaluafion, even though they
have a serigus mernital iliness or an intellectug) disability or related condition For a respite admission, the Regional Authority or
designee must complete and 5ign Section 1)), The individuars attending physician or ARNF must determine whether the individual fits
one of the categories, ang must complete ang sign Section |, If the NF becomes aware that the stay may last beyond the associated
time limit, the yF must contact the SMI PaSRRE contractor andior the DDA regional toordinator as soan a8 the NF bacomes aware of
the possibility.




NAME
Level 1 Pre-Admission Screening and
- Resident Review (PASRR) ADORESSTRET

ADDRESS LINE 2

The identification screen applies to all persons being considered Mailing addressline 2 (if needed)

for admission to or residing in Medicaid Certified Nursing facilities. | ADSA ID {IF APPLICABLE) DATE OF BIRTH (MM/DD/YYYY)
If known

LEGAL REPRESENTATIVE OR NSA

B Nursing facility admission pending
LegalRep = Guardian NSA =Necessary Supplemental

] Current nursing facility resident]

Accommodation
Date of admission (If current r%ident): RELATIONSHIP PHONE (WITH AREA CODE)
For a significant change, indicate the
date of the significant change: ADDRESS CITY STATE ZIP CODE

* Check the “Nursing facility admission pending box” for individuals admitting from
the hospital or community.

* The “Current nursing facility resident” box is used to trigger a Level II evaluation for
current residents who experience a significant change in condition or if the NF
determines a previous Level [ was not accurate at admit .

« ADSAID is used solely for clients of the Developmental Disabilities Administration
(DDA) or Home and Community Services (HCS), if ADSA ID is known.

« NSA (if known) is for individuals with ID/RC only and refers to an individual’s
necessary supplemental accommodation (NSA) representative. An NSA representative
is someone who assists clients of the Developmental Disabilities Administration (DDA)
to understand and respond to DDA actions.

WAC 388-825-100 28
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http://app.leg.wa.gov/WAC/default.aspx?cite=388-825-100
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The Diagnostic and Statistical Manual of Mental Disorders (DSM) codes that were
included on the previous form have been removed. Use current DSM codes, when

known.

|
Section . Serious Mental lliness (SMI) / Intellectual Disability (ID) or Related Condition (RC) Determination

A. Serious Mental lliness Indicators

1. Has the individual shown indicators within the lasttwo years of having any of the following mental disorders? If known, include the
appropriate code using the most current version of the Diagnostic and Statistical Manual (DSM).

Schizophrenic Disorders Yes No Psvychotic Disorder NOS Yes No
DSM Code, if known: O O DSM Code, if known: 298.9 E
Mood Disorders — Depressive or Bipolar Yes No Anxiety Disorders Yes No
DSM Code, if known: [] ] DSM Code, if known: L]

Delusional Disorder Yes No Personality Disorders Yes No
DSM Code, if known: O O DSM Code, if known: O O

If an SM1 is suspected that does not fit into these categories, write it in
Section I A.1. For conditions such as traumatic brain injury (SMI) that you

are not sure about, refer.

29




2. Does the person have serious functional limitations (described below) related to a serious mental illness within the past six (6)
months? Yes [] No

(Serious functional limitations may be demonstrated by: substantial difficulty interacting appropriately and communicating
effectively with other persons, evidenced by, for example, a history of altercations, evictions, or firings, a fear of strangers, or
avoidance of interpersonal relationships and social isolation; serious difficulty in sustaining focused attention for a long enough
period to permit the completion of tasks commonly found in work settings or in work-like structured activities occurring in school or
home settings, serious difficulty in adapting to typical changes in circumstances associated with work, school, family, or social
interaction, demonstrated by agitation, exacerbation of symptoms associated with the iliness, withdrawal from the situation; or a
need for intervention by the mental health or judicial system.)

» |f the person has SMI indicators in A1 and A2, a referral for a PASRR Level Il for SMI is required.
« If sufficient evidence of SMI isn’t available, but there is a credible suspicion that a SMI may exist (see instructions), a referral for a
PASRR Level Il for SMl is required.

« |f there are no SMI indicators noted (no “Yes” boxes are checked in A1 or the “No” box is checked in A2), a referral for a PASRR
Level Il for SMI is not required.

Continue to Section 1.B.

Q: In Section I, should it be “and” or “or” for diagnosis (A1) and
functional limitations (A2)?

A: Both must be checked, or there must be a credible suspicion of
a diagnosis with serious functional limitations marked “Yes. But
if in doubt: refer. It is better to err on the side of caution and let
the trained PASRR MH evaluator make the determination if you
are unsure.

30



L1 1

B. Intellectual Disability / Related Condition Indicators
Yes MNo
(1 OO0 1. Does the individual have documented evidence of an intellectual disability?
(An intellectual disability is evidenced by an 12 of less than 70 based on standardized, reliable tests; onset before age
18; duration likely to last lifelong and concurrent impairments in adaptive functioning.)
OR

[0 B 2 Does the person have documented evidence of a related condition?
If so, list condition(s):
(‘Related condition” refers to a severe, chronic disability that is attributable to cerebral palsy, epilepsy, or other
condition related closely to intellectual disability, resulting in impairment of general intellectual functioning or adaptive
behavior similar to intellectual disability and requiring similar treatment or services; onset before age 22; duration likely

fo last lifelong and concurrent impairments in adaptive functioning.)
OR

Yes Mo
[0 B 3 Did an agency or facility that serves individuals with intellectual disabilities refer the individual?

» |fthe person has ID/RC indicators in B.1, 2, or 3, a referral for a PASRR Level Il for ID/RC is required.
« |f sufficient evidence of ID/RC isn't available, but there is a credible suspicion (see instructions) that ID/RC may exist, a referral for a
PASRR Level Il for ID/RC is required.

« [fthere are no ID/RC indicators noted, referral for a PASRR Level Il for ID/RC is not required.

Continue to Section Il.

— T T (| T T —]

If in doubt, refer.
Even if the person has SMI indicators, you must still address the potential for ID/RC.
If both SMI and ID/RC are known or suspected, two referrals must be made, one to the MH
contractor, and one to the DDA PASRR Coordinator.
31




An exempted hospital discharge occurs when an
individual is admitting to the NF from a hospital after
receiving acute medical care. The NF admission is to treat
the same medical condition treated at the hospital. The
attending physician (or PAC, ARNP) certifies in Section III
of the Level I form that the stay is unlikely to exceed 30
calendar days, but the individual medically needs NF
services.

This is the only situation that exempts a person with SMI, ID
or RC from having a Level II before NF admission.

Contact the PASRR assessor as soon as the need for NF
services is considered, prior to NF admission, for resident

notification purposes.
32



“Categorical Determination

Federal rules allow states to decide, by virtue of a person fitting
into a category, that:

e The person needs NF services, or
 Specialized services are not necessary.

In Washington, these categories are as follows:

* Protective (emergency) services (authorized by APS);
» Respite;

 Severe physical illness; and

e Delirium.

If the referring party identifies a categorical determination in Section II,
contact the PASRR evaluator for SMI and/or the PASRR coordinator for
ID/RC prior to NF admission.

33



Section ll. Categorical Determination of Need for NF Services for Individuals with SMI or ID/RC
(Level Il required within timelines for each category)

CHECK THE APPROPRIATE BOX BELOW
Referral to NF for protective services (Level 1| must be completed by Day 8 if stay unexpectedly exceeds seven (7) days)
Referral to NF for respite of 30 days or less (Level |l required by Day 31 if stay unexpectedly exceeds 30 days)

Referral to NF for convalescent care of 30 days or less (Level Il must be completed by Day 31 if stay unexpectedly exceeds 30
days)

Referral to NF with severe physical illness when level of impairment is so severe the individual is determined to need NF services
(Level Il must be completed within 30 days of admission)

Referral to NF with delirium (Level I must be completed when delirium clears, within 30 days of admission)

O 0 BEOO

All other referrals, including those for terminal illness or dementia, require Level |l before admission to NF.

This section is used for exempted hospital discharge or categorical
determination. It is only completed if it applies to the individual’s admission.

* A convalescent care admission occurs when an individual is being admitted from
a hospital to receive convalescent care of 30 days or less to treat the same medical
condition treated at the hospital. Check this box for an exempted hospital
discharge.

« A protective services admission occurs when a person is admitted to a NF due to
an emergency situation requiring protective services. It may not exceed 7 days.
This is used by Adult Protective Services (APS).

* Arespite admission is one in which the person enters the NF for 30 days or less to

provide respite to in-home caregivers.
34




Section ll. Categorical Determination of Need for NF Services for Individuals with SMI or ID/RC
(Level Il required within timelines for each category)

CHECK THE APPROPRIATE BOX BELOW
Referral to NF for protective services (Level 1| must be completed by Day 8 if stay unexpectedly exceeds seven (7) days)
Referral to NF for respite of 30 days or less (Level |l required by Day 31 if stay unexpectedly exceeds 30 days)

Referral to NF for convalescent care of 30 days or less (Level Il must be completed by Day 31 if stay unexpectedly exceeds 30
days)

Referral to NF with severe physical illness when level of impairment is so severe the individual is determined to need NF services
(Level Il must be completed within 30 days of admission)

Referral to NF with delirium (Level I must be completed when delirium clears, within 30 days of admission)

O 0 BEOO

All other referrals, including those for terminal illness or dementia, require Level |l before admission to NF.

Referral for severe physical illness occurs when the person’s level of
impairment is so severe that the individual is determined to need NF services
and the admission is expected to last 30 days or less. Severe physical illnesses
include coma, ventilator dependency, ALS, functioning at a brain stem level,
etc. Individualized evaluation for specialized services is still required.

Referral to the NF with delirium applies only to those whose primary diagnosis
is delirium, as defined in the current Diagnostic and Statistical Manual of
Mental Disorders (DSM), where an accurate evaluation can’t be made until the
delirium clears. A full Level II is required within 30 days of admission, or when

the delirium clears, whichever comes first.
35




Section lll. Documentation of Categorical Determination

MNAME OF PERS0ON COMPLETING DETERMINATION TITLE

DATAUSED FOR DETERMINATION

How did you conclude the individual fits a category in Section |l of this form?

SIGNATURE (PHYSICIAN, ARNP, OR REGIOMNAL AUTHORITY / DESIGMEE) DATE

In the case of an exempted hospital discharge or categorical determination as
documented in Section II, this section is completed by:

» The DDA regional authority or designee for respite stays;
» The treating Physician, Certified Physician’s Assistant or ARNP for all others.

* Section 11l is only necessary if Section Il is applicable.




Section IV. Service Needs and Assessor Data

No Level ll evaluation indicated: Fersondoes not show indicators of SMI or ID/IRC.
Level Il evaluation referral required for SMI.  FPerson shows indicators of SMI per Section 1.4
Level Il evaluation referral required for ID/RC: Ferson shows indicators of ID or RC per Section 1.8.

Level Il evaluation referrals required for SMI and ID/RC: Ferson shows indicators of both Ml and ID/RC per 5ections 1. A
andB.

Level Il evaluation referral required for significant change.

Mo Level Il evaluation indicated at this time due to categorical determination: Lewvel Il must be completed if scheduled
discharge does not occur.

MOTE: |If Levelll evaluation is reguired, forwardthis documentto the DDA PASRR Coordinator andforthe BHS1A PASRR contractor
immediately. See link below.

OO0 O0OO0O

Check the box that applies.

NOTE:

» Ifa Level Il evaluation is required, whomever completed the Level I form should
mabke the referral for the Level 1.

* For Categorical Determinations, the NF should notify the PASRR evaluator if it
appears the individual may unexpectedly stay beyond 7- or 30-day the timeframe.
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FASRER Evaluators List

MAME OF PERSOM COMPLETING THISFORM (PLEASE PRINT] MAME OF AGEMNCY

TITLE TELEFHOME NUMBER (INCLUDE AREA CODE])
ADDRESS CITY STATE ZIF CODE

SIGMATURE OF PERSON COMPLETIMNG THIS FORM DATE

ADDITIOMAL COMMENTS (REQUIRED IF REFERRING DUE TO CREDIBLE SUSPICION OF 361, 10, OR RGC)

The PASRR Evaluators List link takes you to an internet page where referral

information for both SMI and ID/RC is located.

Use the ‘Additional Comments” box to explain a credible suspicion of SMI or ID/RC
or for any other information that will assist in the patient’s appropriate care and
placement. For SMI referrals, call or fax the MH evaluator. For ID/RC referrals, fax
the Level I to the PASRR Coordinator.

38
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Distribution

The discharging facility will forward the Level I
document to the receiving NF as part of the NF
admission packet.

Behavioral Health and Service Integration
Administration (BHSIA) and/or Developmental
Disabilities Administration) DDA will forward the
completed Level II assessment (if required) to the
receiving facility.

The Level I and Level II forms become part of the
resident’s file. HCS NFCMs may find it useful when
discussing discharge goals with the resident.
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Level | Screen FAQs

Q: Our current experience is that many residents admit
without a Level I being completed. Can the NF staftf complete
it?

A: The NF staft can correct inaccuracies themselves, but the
expectation is that all residents will have the Level I (and
Level II, if indicated) prior to admit. The NF staff should have
a dialogue with their II())cal hospitals to ensure this is part of
the admission process. The local Home and Community
Services Nursing Facility Case Manager, AAA staff or DDA
CRM can complete the Level I form if it is discovered the
form was not completed prior to admit and the client has a
case manager. This should begin to occur less frequently as
all parties involved in PASRR become more educated.

40



Level | Screen FAQs

Q: Is dementia no longer a categorical determination?

A: Dementia is not a categorical determination.

Q: Does this mean all my patients with a dementia
diagnosis need to have a Level II evaluation?

A: No. Only if they have an SMI or ID/RC as described
in Section 1 of the Level I form (or an SMI ID/RC is
credibly suspected).



Level | Screen FAQs

Q: The nursing facility can be cited for admitting a
resident without the PASRR process being complete. Is
there any recourse for the hospital?

A: No, the nursing facility is responsible for ensuring it is
complete prior to admission (per Code of Federal
Regulations). The facility should make this a required
part of the admission process.



Level | Screen FAQs

Q: Does anyone who is taking an
antidepressant or anti-anxiety
medication need to the Level 11 P

evaluation or only if they meet the | e Samorse ot aeoses et oy 1o Tkooun e e
functional limitations? What if =~ | issmnsdsese O O |Soco o 0 0
the individual is taking an A B B ElE

Delusional Disorder Yes  No Personality Disorders Yes "Il_j

antidepressant or anti-aHXiety but DSM Code, if known: O 0O DSM Code, if known: O
there is no diagnosis Of depression 2 z[;zsml:: pE‘rs'?:shaEs:lr‘i:us functional limitations (described below) related to a serous mental illness within the past six (8)

> d G d ? (Serious functional limitations may be demonstrated by: substantial difficulty interacting appropriately and communicating
OI' anXIQty ISOF er . effectively with other persons, evidenced by, for example, a history of altercations, evictions, or firmgs, a fear of strangers, or
avoidance of interpersonal relationships and social isclation; serious difficulty in sustaining focused attention for a long enough
penad to permit the completion of tasks commonly found in work settings or in work-like structured activities occurming in school or
home settings; sericus difficulty in adapting to typical changes in circumstances associated with wark, school, family, or social
interaction, demonstrated by agitation, exacerbation of symptoms associated with the illness, withdrawal from the situation; or a

A: Only if the individual meets all | ==esses=sremmrmmememsrem —

——
# [fthe person has SMI indicators in A1 and A2, a referral for a PASRR Level Il for SMI is required.

the criteria indicated on the form S ———————
(Parts A1 and A2), should a

referral be made. When in doubt:

refer.

Section I. Sericus Mental lliness (SMI) / Intellectual Disability (ID) or Related Condition (RC) Determination
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Level | Screen FAQs

Q: What if a resident develops depression during a
nursing home stay?

A: If the resident meets the definitions in Section 1 on
the Level I form indicating a significant change has
occurred, the SNF should complete a new Level I and
make the needed referral to trigger the PASRR process.
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Level | Screen FAQs

Q: Are PASRRs required for admission to an ICF/ID or RHC
(like Rainier School, Fircrest, Lakeland Village, or Yakima
Valley School) for clients of DDA?

A: When a person is entering an ICF/ID, they do not need a
PASRR. If the individual is being referred to a NF a PASRR
screen/evaluation is required. Rainier School is an

[CF/ID. Fircrest, however, has both an ICF/ID and a NF on
its campus. Whether or not a PASRR is required prior to
entering Fircrest depends on whether the person is being
referred to the NF or the ICF/ID. Lakeland Village also has
both an ICF/ID and a NF. Yakima Valley School has only a

NF.
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Level | and Il Screen FAQs

Q: Does a new Level I and/or Level II form need to be
completed if a resident is returning to the same SNF
upon hospital discharge?

A: No, as long as the previous PASRR Level I (and Level
II, if required) are still accurate and applicable.

Q: How about for a SNF to SNF transfer?

A: Same answer; as long as the previous PASRR Level I
(and Level II, if required) are still accurate and
applicable, a new PASRR Level I or Level II is not
needed, unless there has been a significant change in
condition.
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NF Admission Requirements

The NF must receive the PASRR Level I screen and, if
required, the Level II assessment prior to admission.

All PASRR documents must be retained as a part of the
client record and incorporated into the plan of care.
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NF Admission Requirements

Prior to admission, the NF must review the PASRR
Level I screen for accuracy and completeness.

If inaccuracies are found, a new Level I screening
must be performed.*

If the NF suspects the form is inaccurate, the tools
such as MDS assessment, chart notes, etc. can be used
to determine if corrections need to be made.

*NF may fax incomplete Level I back to referring source for
corrections, have the HCS NFCM correct it or the NF may

choose to make the necessary corrections themselves.
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PASRR Level Il Assessment

PASRR evaluators:

Will determine whether NF placement is
appropriate for the individual,

May recommend alternative placement
options;

May recommend specialized rehabilitative
services or specialized services.
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PASRR Level Il Assessment

PASRR Level II evaluations must be
performed by either a DDA PASRR assessor or
a MH evaluator who is contracted with the
state to perform the Level II evaluation (a
professional on staff at a hospital cannot
perform the Level II evaluation). DDA and
BHSIA pay for the Level II evaluation.



Significant Change

If an individual whose Level Il assessment confirmed a SMI or ID/RC has a
significant change in condition (improvement or decline) that may change the
individual’s care needs, NF staff (or HCS NFCM) must complete a new Level I
screen and submit it to the MH PASRR evaluator or the DDA PASRR
Coordinator.

Additionally, if a resident develops symptoms of a serious mental illness and
now meets all the criteria to indicate a Level Il must be performed, a new Level
[ screen must be completed by NF staff (or HCS NFCM) and a referral made to
the MH PASRR evaluator.

Make sure the significant change information is noted on the form.

Level 1 Pre-Admission Screening and ||
Resident Review (PASRR)

The identification screen applies to all persons being considered ||
foradmission to or residing in Medicaid Certified Mursing facilties. ||

O Mursingfacility admission pending
E Currentnursing facility resident

; . Date of admission (if current resident): 0L/01/2012
(NOTE: annual reviews are not required. Only do a For a significant change, Indicate the

. . o date ofthe significantch : 09/16/2014
new Level I if there has been a significant change.) e e s enange
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Significant Change, cont’d.

Significant improvements in condition, as well as
declines in condition, should be reported to the BHSIA
PASRR evaluator or the DDA PASRR Coordinator.*

A significant change may trigger a new PASRR Level II.

*Note that there are no rules to determine when a significant change
in condition should warrant a referral to the mental health or
intellectual disability authority. It is ultimately a judgment call, to be
made by the individual's care team. If there is any doubt, however,
you should place the call and talk to the PASRR evaluator at the
relevant authority about what is happening with the individual. Even
if the evaluator ultimately concludes that a resident review is not
necessary, the call will give you an important opportunity to talk to
the staff about the kinds of changes that might require a referral.
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Specialized Rehabilitative Services

The PASRR Level II may recommend specialized
rehabilitative services or a professional assessment to
determine if there is a need for specialized
rehabilitative services.

If a professional assessment is recommended, the NF
must arrange for it to be completed.

Forward a copy of the assessment report to the PASRR
evaluator who recommended it.

The NF must provide or arrange specialized
rehabilitative services for those who need them.
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42 CFR § 483.45
Specialized Rehabilitative Services.

(a) Provision of services. If specialized rehabilitative
services such as, but not limited to, physical therapy,
speech-language pathology, occupational therapy, and
mental health rehabilitative services for mental ﬁ,lness and
intellectual disability, are required in the resident's
comprehensive plan of care, the facility must:

(1) Provide the required services; or

(2) Obtain the required services from an outside resource
(in accordance with §483.75(h) of this part) from a provider
of specialized rehabilitative services.

(b) Qualifications. Specialized rehabilitative services must
be provided under the written order of a physician by
qualified personnel.
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Specialized Services

For individuals with ID/RC, specialized services may be
recommended to attain the highest practicable physical,
mental, and psychosocial well-being.

Specialized services are individualized supports needed
because of the person’s disability, and are in addition to those
services included in the nursing facility daily rate.

Specialized services may be used to help a person transition
from the NF to a community setting.

These services will be arranged by the DDA PASRR Assessor,
in coordination with the NF resident, legal representative,
and NF staff.

The NF will consider specialized service goals when
developing the resident’s care plan.

For individuals with SMI, if NF is not the appropriate setting
to meet a person’s MH needs, specialized placement will be
arranged. 56



Level Il Evaluation FAQs

UIMISIUN UF BEHSVIUKAL HEALIH ANU RECUVERT

INVALIDATION STATEMENT

=gy DATE
e LEVEL Il Medicaid pending [ O
Invalidation Statement Medioaid oo
Statement and Criteria of Hon-Completion
Do not rescreen
INSTRUCTIONS: Thisform isto be used onbywhenan evs\umnrdetermlnsthat a
residentor a Lewel One:
e b S aD ereany, i e | eyt s A O Preadmision svel
Evaluation, DSHS 14338, orFollowUp Resident Review, DSHS 14339, Ifa person | [ Current nursing facility resident
meetsthe criteriaforserious mertalillness he orshe must be providedwith an
o of At thatparson.
TERTIFIEATION
T TET T W ST ST e 3 SRS TR
T
<P RTOREE
T AT PREATITS ST CEVEL DR TG RURSING FRCICT T S TE

Alevel |l Initial Psychiric Evaluation (D5HS 14-335]or FolloweUp Resident "
one of the following reasons:

FORTRALTATION

[m]

The person hasbaen dischared orfraratarmsd out ofthe nuingfaciity to:

DA Anothernursing faclity (1ame)

Lecatiorécounty:

O B. Honnursing faciit (namex

O 2. Thepemonis deceased. Date:

[EI 3. Tha person has a prim any diagnasi of sauere medcaLilnasswhich SN v | f ITpARMANt0 Savara that hakha
could netbe expected
Give me dical diagnoses:

L 4 Theperson has a priman diagnosis of deme i ine dinthe Diagnosti hfanual of
because hefzhe Me ats al five ofthe fallewing criteri a(a through 2)far dementia, as indicatad belaw

CRITERIA FOR DEMENTIA
O A The development afmuliple cognifive defisits manfiested nymm and2 astallove:

O 1) Memonimpai ability to leam newi to
O 2) One(ormore) ofthe following cognitive disturbances:
Aphasia (language disturbance)
Apiaia (impaired abilityto carmy outmator achvities despits intact mots function)
Aanosia (failure to recognize or idertity objscls despiteintactsensary funchon)
planning. organizing. sequencing, abstracting)

C
o

Thecvgnmvedeflmsm Cl\ﬁnaﬂﬂandAZ}abwa
d represanta previous level

LI €. There isewidencefromthe history, physical examination. m|ahmammmmngmauhemumance.s iolo gically
rel sted tothe follaning: Alzheimer Diss ase, Vsscular Dise ase, oth perining afects
ofsubstance abuse, or multple etinlogies

O 5 Thepeson dneXNDThaveunznﬂhe'n”nmingd\agnnses

disarder; liaior Dus tohedical
condition, De pressive bEarder HOS; Blnn\arDlxmdel Delusional Disorder, Hof Othenwise Specifed
Panicor Disord sl Dug to hedical Condion; der; o Perzonalty Disorder

D b Mo disl Con o, Faomelfy Dignrdar (e 1o Sohiestepal, Dizassivs Campulzhve. ot Bardailins Eagainalhe
rder

Disorde:
LI & The pewen DOES have onefor mere) ofthe diagnesesfrom Category§ aboveitheyare aslisted:

AND the person does net h, T hibit
belowin CRITERIA FOR SEVERITYOF SYMRTOMS. The condiiors do not apphng boxes are chedked

CRITERIA FOR SEVERITY OF SYMPTOMS

LI A Level of impairment: mental disorder limitations in maiorlife activities nithin the past
Hhree to sh at 2 An indhidual typicall has at least one of

the follawing sharacteristics n a continuing o intermittert b asis,

o5 funchoning. T staly
effs tivelwith othe i dwiduae: has a posible histry of alroations, evisions,fifing,fear of strangars: avoidance
ofinterpersonalrelationships and social kolation

O 2 ot dpace. The induiduslh i insustaining dattenti

arderts tasks. R istance ar ask completion

L 3 Adsptstontsshange. Serous difiuyin adsptingta change maniested nyagmmn eacematedbysigns and
Symptome of iliness, withd1an:
tod in adammgtnchar\ge

(m]
o

R sent psyohistric rastment. The person has experisncedone of the following
O 1 aApswhistric ars

L 2 Duetothe h the past
ST Which 4 QU SUpRO 411480 ot U, o Fanverton hy marea hasorian
enforoement offic

Please note: if amy ofthe conditionsin CRITERIAFOR SEVERITY OF 5'rWPTOMS apphrand the boxes oan be checked,the
personis nat eligiblefor Level Il- Invalidation Sereen besatse hershe i pasitive for diagnosis andseverity of symptome of mental
illness. They must receives Level Il Fsychizric Initial Evaludion Screen or Follove Up Residertial Review Soreen

EVALORTOR CERTIFIT

TATE

TARE WERE

BNV WAE T

O D. The deficits do not nocur exclusively during the souse of 2 del
1 E. Thed: notbetter by another AXIS| diserder (e.g.. major depression.
DSHS 12413 [REW. 021588] (4T 0212010) Page 1012

[1SHS 144013 [REV. 121 998] (. 0262010) Pageat:

Also, the evaluator can provide PASRR

determinations verbally;

to be followed by the

written report. The Level Il paperwork does not
need to be submitted prior to admit.

Q: Do we have to hold
a patient’s discharge
until the Level II is
complete if one is
indicated?

A: A nursing facility is
not to admit a client
who needs a Level 11
evaluation until the
evaluation is complete.
Sometimes this is a
consultation that
determines a full
evaluation is not
necessary. This results
in an invalidation for
SMI or an abbreviated
Level II for ID/RC.
Only the PASRR
evaluator can decide if
this criteria is met.
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Level Il Evaluation FAQs

Q: What is the anticipated turnaround time that we can
expect the Level Il evaluation to be performed at the
hospital after the referral is made? What about the

weekend?

A: DDA expects to be able to respond within 2 business
days. Early referral is key. For SMI, the standard is 24-72
hours. Please fax the Level I as soon as the person is
identified as having ID/RC or SMI and NF care is being
considered (don’t wait until just before discharge from

the hospital).

58



/
et

/\‘
Level Il Evaluation FAQs

Q: If a verbal report from the Level II is provided to the
hospital, can it also be given to the SNF? Also, if a verbal is
]farovided, how does the SNF know for sure the paperwork will

ollow when they could be cited if an admission occurs
without the process being complete?

A: A verbal approval from the PASRR Level II evaluator for
admission is acceptable. The PASRR evaluators can use the
Additional Comments section of the Level I form to indicate
that the Level II has been performed and that Level II
paperwork will be forthcoming.

MAME OF PERSOM COMPLETIMG THIS FORM (PLEASE PRINT) MAME OF AGENCY

TITLE TELEPHOME NUMBER {INCLUDE AREA CODE)

ADDREZS cimy STATE ZIP CODE

SIGMATURE OF PERSOM COMPLETING THIS FORM DATE

— e
< ADDITIOMAL COMMENTS (REQUIRED IF REFERRING DUE TO CREDIBLE SUSPICION OF SMI, ID, OR RC)
\




Level Il Evaluation FAQs

Q: Who ensures specialized services are incorporated into
the resident’s care plan?

A: . Getting specialized services in place requires
coordination between the NF staff, the PASRR assessor, and
the service provider. The PASRR assessor provides a copy of
the PASRR Level Il report to the NF and the NF uses the
information in the report to help write the care plan. The
PASRR assessor helps the individual choose a provider and
authorizes payment for the service. The service provider will
work with NF staff to plan for logistics, such as scheduling
the service around the person’s medical treatments. The
desired outcome is that services provided in the NF can be
complimentary to those provided as specialized services.
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